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入院時検査所見 :RBC 351x1041μ1， Hb 8.6g/d1， 
60 StanfordA型急性大動脈解離術後遠隔1切に
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日t26.9%， WBC 17，780/μ1， Plts 15.6x104/μ1， Na 
144 mEq/1， K 3.6 mEq/l， C1102 mEq/l， Ca 8.6 
mEq/l， BUN 15mg/ d.e， Creatinin 1.5mg/ d.e， GOT 29 
IU/1， GPT 13 IU/l r -GTP 30 IU/l， LDH 398 IU/1， 
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A 61-year-old man， who had had total arch replacement twelve years ago due to acute aortic dissection 
(Stanford TypeA)， complained sudden lumbago and numbness of both legs. Abdominal computerized 
tomographic (CT) scan confirmed the rupture of left isolated internal iliac aneurysm. An emergency 
operation was done with the aneuryms being manag巴dwith by proximalligation and endoaneurysmorrha-
phy. His postoprerative recovery was uneventful. Postoperative CTscan shows right internal iliac 
aneurysm. 
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